WRITE PLAINLY—USING UNFADING BiaACK INKE—MARKE A PERMANENT RECORD

. STANDARD CERTIFI
1952

THE DIVISION OF HEALTH OF MidoURI

REG. DIST. MO. _.Q_LZ_ PRIMARY REG. DIST, m.__sli@xcgmmr';m

stare Fie oo LD L.
/376

CATE OF DEATH

"BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Uved. If kastltation: residenes befois
a. COUNTY . St LOUi g a. STATE M b. COUNTY adaiuloal.
b, Cl'll;Y (‘ﬂ oatobds eorpurste limlte, writs RURAL and givo c. LEN]EIE:_ (—)F! c. ClTY (I outslde eorporata limits, write RURAL and givs wwnhip) . ? (j

TOWN Clayton | B 1 g,rowu 8t Louls 2 _
d. FULL NAME OF (if not In bospital or lnsthation, give strest sddrens or lostlon) m m.l m. loeaticn) Vd
HOSPITAL OR - . ES
A;usmungu 8t Louls County Hospital ADDR 51*28
3. NAP:!E OIE a. (First) b. (Middle) . (Last) s DSF (Month) (Day) (Year)
m;mmm Anna : Legendre oeary May 2L, 1952
| 6. COLOR OR RACE | 7. MARRIED. E%R’MABRIED-, 8. DATE OF BIRTH 5. hAf_E_u- Tan] ¥ wo | T | @ @S0 ki
DOWED, RCED '(Bpeeity Heurs | Miy,
female | white married ! June 30, 1900 oy ‘ |

m. USUAL gsumnou O ind ol work 100, KIND OF wsmzssoon IN- | 11 BIRTHPLACE  ((i\y yad Siate or Forsign ‘k!,,, 12 crnzgr;?r WHAT
*Housewirte gA ﬁ/ﬂ/m é 8t Louis Mo R

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF msamn{on WIFE

UnN KnpWNBlaetz . not known Arthur LEegendre

16. SOCIAL SECURITY
NO.

77. INFORMANT' § SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y. -hwonimn) l {11 yuu, give war or dates o service)

Emma Lieber

B none . Carmen Rd Valley Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imw
ISEASE ND ' : Lo B
| Bt entyoneamamper | 1 AT, OR BN Ramie, _Intiernal head and body injurles, | .
ANTECEDERT suffered while she was a passengep
*This does mot ouean CAUSES in an asutomobile which was strjck
the mode of dring, such | - Mortié condiions, 4 ey, Shetse DUE Tg (") t .
[--c >
e el | 38 el y @ Truck. D
eant, infury, or complicn- DUE TO {¢)
tion whick cansed death. II OTHER SIGNIFICANT CONDITIONS : ' .
tons contriduting to (he death bul not ; : ,
s tae dtacass wr conditton casing deoth. : -
Ba DATE OF O?_F.ROA'; 155, MAJOR FINDINGS OF OJ’,ERATION f 2. AUTOPSY?
o i l-f't)"_d /b/"’z(" ol w
2la. SUmlCPéENTI (Spaciiy) 21b. PLACEOF 1 Wmmax 2c. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) . (STATE)
- P g - . S
womicie. Homicide |"™™HYIghvway Marliborough Villag St, Louis Mo.
21d. TIME (Meatk) (Duy)  (Yoar} (Howr) 2ls, IN.IURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’

ml‘l’ NOT WHDLE

wiiRY_ 5/24/52 10338

1Blunt impact

AT WORK
nlhwcbycmdylhdlaumdedmdmcdfmm e L 18 , Lo . 19 » thal T last saw the deceazed
o) , 19___., and that death occurred at _______ m., from the causes and on the date stated above. '
. (Degres or title) | Z3b. ADDRESS ’ ' I 3. DATE SIGNED
. LL Coroner [ Clayton, Mo. 5/26/52

w

2b. DATE

5/29/52"

"N St Marc

24c. NAME-OF CEMETERY OR CREMATORY

244. LOCATION (City, town, o county)
g Cem. 8t Louis Mo

(Bialte)

"5 SIGNATURE

7027 Gravoils

25- FUNERAL DIRECYOR'S SIGMATURE

L Ziegenhein & Sons




STATEMENT BY LICENSED EMBALMER A |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embaimer No.
working under my personal supervision.’

STUBONE vevrrernncnnersnconrronravcronnoses SWi_MJ%‘M—/

Student Embaimer =
. we "Licenged Embalmer No._éz_é 7

P 0. it 2222 L Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be- so stated above,

m




